~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ot

1y  8E90S890

DOCUMENT # 805183

1. Entity Name

SPECIALTY NATIONAL INSURANCE COMPANY

FILED
03HAY -2 PH 2:57

i.‘tr‘).{ OF STATE
SLORIDA

SECHL
TALLAHASSTE

Principal Place of Business
1 KEMPER DRIVE

LONE GROVE IL 600430001
us

Mailing Address

1 KEMPER DRIVE

LONE GROVE 1L 60048-0001
us

IR RG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc.

[’ CHECK HERE IF MAKING CHANGES O%

City & State City & State 4. FEI Number . Applied For
52-0261905 Mot Applicable
Zi 2 k m
P Country P Country 5. Cerlificale of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSU CE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mMay Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

| &
o FINELLL MCHAEL A JR e i ireasurer S Bees
steeet ouress | ONE KEMPER DRIVE serrsooness | Smith, Clare B. 3
cv-sT-2p - [LONG GROVE IL 80049 CITY-ST-21IP One Kemper Drive o
TITLE PCEOQ ™ Delete TWTLE Long Grove, IL 60049 [OQchange 3 Addition gl::
HAME HICKEY, WILLIAM A NAME President
sTaeer A00RESS [ ONE KEMPER DRIVE STREET ADDRESS Lindemann. Robert A.
crv-st-2F - |LONG GROVE IL 60049 = GITY-ST-2P one—Kemper—Drive—

C dditi

:’I:‘EE XSQEPHSON MURAL R e :.I:NEE Long Grove, IL 60049 [ Change [ Addition
STREET ADDRESS | ONE KEMPEI;I DRIVE sweeTaooress | Dirvector
crv-s-2P 1| ONG GROVE IL 60049 Cirv-s1-2P Hickey, William A.
TITLE S O pelete TTLE One Kemper Drive [J Change [ Addition
NAME CONWAY, JOHN K NAME
steet Aooess [ONE KEMPER DRIVE sweeraoess | -O0E Grove, TL 60049
CITY-ST-2P LONG GROVE IL 60049 CITY-$T-21P
::; CS:I\?HTH WILLAM D O Delete L:;EE Chairman [ Crange [ Addition
stoezr sooness |ONE KEMPER DRIVE smeeraoopess | Mathis, David B.
omv-sT-2p  [LONG GROVE IL 60049 CITY-ST-2iP One Kemper Drive
Tme O pelete e Long Grove, IL 60049 Dl change [ Acdidion
HAME NAME
STAEET ADDRESS STREET ADDRESS [ — g Pt
CITY-ST-2Ip CITY-5T-Tip = I A i | s o} e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

B47/320-2955

Baytirme Phone #

SIGNATURE: S@n!?_:, e I “. Q4. 03

SIGNA TYF?OR PaNTED NAME ?F§I ING OFFICEH OR DIRECTOR Date
onway/secreta




A0

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 075311 4728366
AUTHORIZATION  : (rr%éixi¢dg_%jb&j%
COST LIMIT : $ 150.00
ORDER DATE : April 30, 2003

ORDER TIME : 10:38 AM
ORDER NO. : 075311-030
CUSTCMER NO: 4728366

CUSTOMER: Mary Jo Buttstadt, Legal Asst
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049

ANNUAL REPORT FILING

NAME : SPECIALTY NATIONAL INSURANCE
COMPANY

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Mcoret - Ext. 1149

EXAMINER'’S INITIALS:



